MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041858

-] T F PUBLEIC H '
EPARTMEM o %} ' EA'LTIf .AND WELFARR 50 ) ) . o A 1-2’ ) . -é 5— STATE FILE NUMBER
DO NOT WRITE Registration District No. —___________s¥_& ____Primary Registration District No. # _ L __Registrars No. __3@ ~ __________
ON THIS $TUB AMENDED : :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
VS 300 a (arden Mo (amden
Rev. 4/59 g b. Cé'l;( {If outside corporate Limits, give TOWNSHIP only) Length of stay in 1h ¢, -Cé‘LY had Inside Limits
g TOWN [ ton (‘ue/‘ . TOWN Ll_m Q_.g ob Yes & No O
]Q { 5_[) < c. FULL NAME OF (if NOT in hespiral, give location) Inside Limits d. STREET {1 Butside, give location) Reside on Farm
= :_"_" HOSPITAL CR ADDRESS . '
2 /S5 L1 INSTITUTION [ i (“m Yes j3 No [ LU'UI (-/z.e,ek Yes [0 No &
27 4 S - -
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DE,ATH
T 0 Robent fonrve [est Dec,
5. SEX 6. COLOR OR RACE 7. Married P@  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
-1 . . Widowed Divorced Months D Hours Min.
5 f Male White towed U vered C | Octy (0-4582 80 71 ossl
—_— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& i during st of-worki g life, even if retired) .
4 Botinad Lommine Farmen {amden {(ounty Mo Uy Se Ay
7 0 9 13a. FATHER’S NAME C : 13b. MOTHER’S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
-
O .
PR Pernyy  Teat A Ao , Della  Teat
o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO, [17. INFORMANT Address
—« {Yes, no, or unknown){ {If yes, give war or dates of servic
9543 X | it [ Mo Della Test Linn (neck , /b,
g [ 18. CAUSE OF DEATH {Enter only vne causa per line f INYERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' 2 H IMmEDIATE caust () OB Hypertensive Heart Disaase with congestive 5 years
i___._ u8_‘| = 81 - “-.
12¢7 @ (S =} Conditions, If sny,]  DUE TG (b) type cardiac failure-
0 = 0 | 5 ’ which gave rise 10
—L, S22 s G 2 t
2 =4 = tring® covse last, pueto o brteriosclerosis  generalized 10 vears
_——'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
" .
2 3 Prostatic Hypertrophy [Ove: [ ONe | O unknown
us" »E;] AU]’OPSY 20a. ACCIDENT SUICIDE HOMICIDE 200k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.}
(] W’v-!& PE RMED? -':-r ¥ D{l . 'V gD
3 | 56 TiME OF Hoof Month, Day, Year
Zz z = INJURY a.m.
b4 O < i .x e Er p.m.
-1 3 "”:" o 51, ——— ——— —— -
4 ;m "1 "30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e bI . v H’E.E AT WORX farm, factory, strest, office bidg., ete.)
5 3 3 LS oy \’m.,, o NOT WHILE AT wonx [} ———— - )
o o ’
5 hare
S (o] g é 21. | aptended the deceased from Feb 1 1962 . :o_N_OLM_.na last saw pir, alive 0M
: ; 9 Death occurred a!. eC 7 m on the date stated sbove, and to the best of my Imowledga from the causes luted
P § N A
g E 8 6 Z%s SIGNATURE — \ M X N Va:}r’!% \”‘n\ 22b. ADDRESS , 22c. DAI; SIGNED
= & L Thos.A, Wayland Camdenton, Missouri f882
- =l & B'E'RML'AEREMA'Ifl?N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
le} 9 R MOV. [Spacify .
z T Dec. 5- (962 Union (emeteny (amden (ounty ii2)
= < | TZa. FUNERAL DIRECTOR ADDRESS 1725, DATE RECD. BY LOCAL REG- | 26. REGISTRAR'S SIGNATURE
= = ) 2 3 J
— r
= al Robert H. Read (amdenton /b Yo, 5- /9L 2 , ohpe]

[Licensed Embalmer’s Statement on Reverse Side) J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by Student Embalmer No.

working under my personal supervision.

Student bl Signed "“W W M

Signature of Student Embalmer
ama——
- o Licensed Embalmer No KWL

- e e P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




